ALASKA DEPARTMENT OF FISH AND GAME HUNTER INFORMATION AND TRAINING PROGRAM
CLASS REGISTRATION AND ACKNOWLEDGMENT OF RISK AND CONSENT FORM

This form is to be completed at time of registration and is required for each individual student. Print legibly using a pen.
Students younger than 16 years of age MUST HAVE A PARENT OR LEGAL GUARDIAN complete this form.

STEP 1: THIS FORM IS FOR: [ ] Myself [ ]My Child [] Other (Explain: )

NOTE: If you are signing someone else up for a class and you checked “Other” and you are not the legal guardian of the student then
skip Step 5. Please complete the student information in Step 3 as best as you can.

STEP 2: WHAT CLASS ARE YOU REGISTERING FOR (dates or number):
STEP 3 (STUDENT INFORMATION): PLEASE COMPLETE THE FOLLOWING: (asterisked * items are required)

(a) STUDENT'S FULL NAME *:

(b) STUDENT’S MAILING ADDRESS *:

(c) STUDENT’S PHONE NUMBER *:

( ) -

(d) STUDENT’S DATE OF BIRTH *: (e) STUDENT'S E-MAIL ADDRESS: (optional)

(f) DOES THE STUDENT NAMED ABOVE HAVE ANY PHYSICAL DISABILITES, MEDICAL CONDITIONS, OR LEARNING NEEDS
THAT THE INSTRUCTOR SHOULD BE AWARE OF? *: [ No [ Yes (If you answered YES, please describe below:)

STEP 4: PLEASE READ THE FOLLOWING:

Important Notice: Handling and using a loaded firearm can be dangerous. You and/or your child could be seriously injured or killed
from the accidental or improper discharge of a firearm. The hunter education course conducted by the Alaska Department of Fish and
Game’s Hunter Information and Training Program requires the handling, operation, and firing of firearms. The hunter education course
also requires the use of live ammunition.

| understand that this signed and dated REGISTRATION AND CONSENT FORM is required for participation in the hunter education
course and, by my signature, consent to my participation and/or the participation of the named minor child, in the hunter education
course. | consent to emergency medical treatment for myself and/or for the named minor child if, in the opinion of the attending
licensed physician, exercising due care, that such treatment is prudent and necessary for the health and safety of the minor named
herein.

| have been informed and understand that myself or the student named above will be tested on the course topics that include proper
handling of firearms, wildlife conservation and management, and hunter responsibility. It is my understanding that the instructor makes
the final decision whether to pass or fail the student. | also understand that the instructor may require parental attendance for students
younger than 16 years of age.

STEP 5: PLEASE CHECK THE APPROPRIATE BOX THEN SIGN AND DATE BELOW:
(If this form is for a student younger than 16 years of age this section must be completed by a parent or legal guardian)

(@)1, [thestudent, []the parent or legal guardian of the minor child named above, consent to my or his/her
enroliment and participation in Alaska’s Hunter Education Program. | understand that | or he/she will be trained by a
certified volunteer instructor or an employee of the Alaska Department of Fish and Game.

(b) SIGNATURE OF STUDENT OR PARENT/GUARDIAN: DATE: / /

(c) IF UNDER 16, PRINT NAME OF PARENT/GUARDIAN: PHONE:
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